MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH

| DO NOT WRITE
. ON THIS $TUB

AMENDED

OR

"AMENDMENTS ON THIS RECORD™ ARE AS FOLLOWS

DATE AMENDED

AND WELFARK/”
Registration District No. Prmary Regi

District Ko, / C o0 4

s Mo.

~63-020215
2269 STATE FILE NUMBER

20 10y

FILED MAY
1. PLACE Of DEA‘I’H
Jackson

ol "4 L=

a. COUNTY

W

-2, USUAL RESIDENCE (Where decessed lived.

a. STATE

Misgsourit- O  Jackson

1f institution: Residence before
admission)

b. CITY (If outside corporate limits, give TOWNSHIP anly)

1¥w  Kansas City

Length of ttay in 1b

58 yrs

¢. CIFY
OR
TOWN

Kansas City

Inside Limits
Yes (X No ]

FULL NAME OF (If NOT in hospliral, give [ocation)

HOSP ITAL O

nstiution Trinity Lutheran Hosp.

tnside Limits

d, SYREEI'

YesJrye Mo []

" 33

{If cutside, give locatian) Reside on Farm

Yes []. -No (R3¢

42 Gillham R4

INSTEAD OF

-
4
)
=
2
v
Q
(<

. MAME OF DECEASED
(Fype or print)

First

Breathitt

Middle
Lanson

Last

Mayes

4, DATE Month Day

pEAm  May 12, 1963

Year

5, SEX 4. COLOR OR RACE

Male White

7. Metried [1  Nevar Married [J
Widowed [3r Divorced [

8. DATE OF BIRTH

5-17-1878

%. AGE (lost birthday) | IF UNDER 1 YEAR
84 Months | Days

I¥ UNDER 24 HR
Hours Min.

10a. USUAL OCCUPATION {Give kind of work dons

gﬁlﬁl& in‘nsr l:( Hg’hdrfrl.lfeedjnn if retired}

105, XIND OF BUSINESS OR INDUSTRY

Livestock Comm,

n.

BIRTHPLACE {(City and sfats of couniry)

Montserrett, Mo,

12, CINZEN OF WHAT COUNTRY

USA

13s. FATHER'S NAME

John Scott Mayes

13k, MOTHER'S MAIDEN NAME

(Unknown)

Lee

14, NAME OF HUSBAND OR WIFE

Ellen T, Mayes

15, WAS.DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY NO.

(Yes, nhor unknown)l (If yos, ‘give war or dates of
O

18. CAUSE OF DEATH (Enter. only one cause

17. INFORMANT

Mrs. Berna

Address

dine Sterrett, 3342 Gillham R4,

. per
PART 1. DEATH.WAS CAUSED BY:
IMMEDIATE CAUSE (a)

+ which gave rive to
above cause (a).
stating the under-
lying cause

Conditions, if uny,]

last.

C

DUE TO {b) I[ A.)La.l-/t_.-

.? . . ) b onsas;n DEAT

INTERYAL BE‘IWEE:"J

PART 1.

OTHER SIGNIFICANT C ND"IDNS CONTRIBUTH
diseage con given f PART

DEATH tul not related Jo the terminal

ol
PART 111, 1§ decassed was. femsle wn
there a‘ pregnancy in last 50 days.

]Dye. £] No I:]Unknm'

Yes [0 NO i

20a. ACCIDE SUICIDE  HOMICIDE
0: O

?Db DESCRIBE Hwﬁlo OCCUR

. [Enterpature of injugy in PART )-or PART 1l of |fem 18.)

Houl
am.
p.m.

INJURY

MEDICAL CERTIFICATION

20c, TIME QF © Month, Dag Year |

s TR g o~

B e S
NOT WHILE. AT WORK [fwrri

“20e. PLACE-OF INJURY {e.Q..

Qhﬂm factory, street, office bldg., etc.)

in or sbout home,

1TY, TOYVN, OR LOCATION §

COUNTY STATE

Daath occurred al

. K C
D — ' " " iy ‘
21. 1 attended the decessed From__LL_]L—B;——- m_L.LLLh_nnd last: saw i alws M"

m on the date stated above, M best of my knowledge, from the causes stated.

F.

225, ADDRESS

2ic. DATE SIGNED

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

~ol, )9

23d. LOCATI {City, tawn, ar couhty)

Kansas City, Missouri

¢ oy —
o (00 YAIE >
23a. BURIAL, CREMATIONMN, 23b. DATE

LOVAL {Specify)
24. FUE'a-NERAL DIRECTOR 5-15-1963‘00“55-) 25, DATE RECD ay LOCAL REG. 26 ‘REGW SIGNATURE
Mellody-McGilley-Eylar 20 W, Linwoed S~ 2 63

K. U ‘(lim# Embalmer‘s Statement on Reverse Side)

[ SO

23c. NAME OF CEMETERY.OR CREMATORY

Calvary

5-/343

{State)

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY ucsu'sisn EMBALMER

4

I hereby oerfiﬂf that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : Student Embalmer No.

working under my personal supervision. ) - ) m

Studerit

. Signature of Student Embalmer : .
I ) . Licensed Embalmer No IR
POAddress /((3 // /77&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in _his OWN HANDWRITING. (Faliure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
. |f this body is not embalmed, fact should be so stated above.

e -




